* MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND I‘ELFARE 8 'S—BQMZ__

DO NOT WRITE NDED i ration \ - A Primary Registration District Dl ms____gegumr'; No.

ON'THIS STUB

1. PLACE OF DEATH L LE 7. USUAL RESIDENCE (Whers Jecessad Iived: I Inatffution: Residance befors
a. COUNFY » STATE  M{ssourd COUNTY sdeminiion)

b. CCIJ.II-IY [If outside. corporate limits, give TOWNSHIP only) Length of stay in' 1b c. CITY Inside Limits

TOWN St. Louis 1own St. Louis Yes [I No D

<. FULL NAME OF {If NOT in hospital, give location) intide Limits d. STREET (if outside; give focation) Reside on Form: -
HOSPITAL OR R R . ADDRESS : : . )
INSTITUTION Homer G. Phillips Yer O Na ] 727 Carpenter P), Ye: I1 Ne [

3. (’I"ME OF _Dfl_:EASED - First Middle’ Last 4. DATE Manth .Day. ~ Yeer
ype or print) Pi nk smﬂons DEDAFTH 2 16 63

5. SEX &. ’COL_OR:OR RACE , 7. Morried®] Never M'a.-.-led 1 s, A OF ?. -AGE (faxt birthday) | IF. UNDER | YEAR [:IF UNDER-24 HR ]
Male Negro Widowed J- Divarcad ' ].i 15 - . Montha'| Days | Hours | . Min.

V3-300
Rev. 4/59

Ra
P

a|w|w
t [DATE AMENDED

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- “13
10a. USUAL OCCUPATION (Giva kind of work:done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stofe of country] ; CITIZEN-DF WHAT COUNTRY
chlfla g.most of working life, sven:if retired)
rer

None Mississippi USA

12a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I-US_BAND:OR'W!_FE
Henry -Sirmons Iouise ? idella Simmons

15. 'WAS DECEASED EVER IN'U._S. ARMED FORCES? 14: SOCIALSECUSITY NO. [ 17. INFORMANT ] Address

(Yetéloé ar_unknown) I (If Wl?fun or dates-_of Ai'della S! Ons 127 c nt-er Pl.

1. CAUSE OF DEATH.(Enter only one cause per — s ’ INTERVAL .BETWEEN
PART {. DEATH:WAS CAUSED BY: ONSET AND DEATH

IMMED I ATE CAUSE (a) Pulmonary Edema ) ' ‘Undet.

5

" EN-]

o

DOCUMENT

Conditions, if sny;]  DUE TQ (&) Cerebral Thrombosis

‘which gave rizs fo

above cause (3},

stating the wnder-{ . - 3 ;‘ *

lying cauwe laaf. DUE TO (¢) i }

PART 1l. .OYHER :SIGNIFICANT CONDI‘IIONS CONTRIBUTING TO. DEATH but".not related to . the ten'mnal PART III I¥ docaased was fonble was
disesse condition given in PART | (a) thara' a pregnancy in last 90 days.

I [ Yes l & Ne I {71 Unknown

19. WAS AUTOPSY. 20a. ACCIDENT  SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED; (Enter nature of injury in PART | or PART .Il of item '18.)
PERFORMED? fu} | ]
YES[1 NOXI

~2

20c. TIME:OF Hour Month, Day, Yeer
~ INJURY a.m,
P

20d. IN.IUEY OCCURRED 20¢. PLACE OF INJURY (e.g.,.in or lbou' home, | 208, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK.[O hrm, factory, sireet, office bldg., etc.}

_ NOT-WHHE AT WORK [}
o 2=16=63 and last sa'w’gﬁ, alive 8n 2-16-63
Pe m on the dste.stated above, and to thé best of my kiowledge, from the.causss stéted.
| 2. ADDRESS ¢, DATE SIGNED
2601 N, Whittler . 2-18-63
[ 23c: NAME OF CEMETERY. OR CREMATORY 23d. LOCATION {City, tawn, or county} (State)
AT National . ' Jeffe son Bar

24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG. - S

Ellis Funeral Home, Inc. 2820 Stoddard St. [EB 19 186 sl A

MEDICAL’ CERTIFICATION

USE BLACK. INK
OR
TYPEWRITER RIBBON

SHOULD READ

. VAI. {Specify)

BY AFFIDAVIT OF

ITEM NO.




SR g

- -..-'.-."J P -
~ R R

K o STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. % ﬁ z%
Student. Signed

Signature of Student Embalmer -
- o nr o e Licensed Embalmer No. <7 /4

/ -
P. O, Address %

Note: The above” MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). +

i embalmed by a STUDENT, he also shall sign in his OWN handwrmng

" ¥ this” body is not embalmed fact should be so stated above.

- 13 -




